FILED

2004 FOR PROFIT CORPORATION Mar 24,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000105299 03-24-2004 90044 036 ***150.00
1. Entity Name
L.A.P ENTERTAINMENT INC,
Principal Place of Busingss Mailing Address
8827 W SUNRISE BLVD 8827 W SUNRISE BLVD
PLANTATION, FL 33322 PLANTATION, FL 33322
T v RV AR
Suite, Apl. #, etc. Suite, Apt. #, elc. 03092004 Chg-P CRRE034 (10/03)
City & State City & State 4. FEl Number Appliad For
01-0748018 Nat Applicable
2 Gountry Zip Couniry 5. Certificate of Status Desired Od gese.gesq l’:;’:;"“”a'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, JOY
5521 SW 160 AVE Street Address {P.O. Box Number is Nol Acceplable)
DAVID, FL 33331
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, Typed or printed name of registered ager! and titla it applicable. (NOTE: Registered Agent signarure raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TINE . X change [ Addition
NAME KELLY, ANTHONY NAME %81:1% . LAnthinﬁ q
STREET ADDRESS | 8827 W SUNRISE BLVD STREET ADDRESS 0 aure oa
Ov-5T-3F | PLANTATION, FL 33322 CITY- ST-2iP Davie, FL 33328
e v O velete TTE v, &) change [ Acdition
NAME PRENDERGAST, LEANNA NAME Prendergast, Leanna
STREET ADDRESS | 8827 W SUNRISE BLVD smeeraponess | 10038 Laurel Road
om-51-27 | PLANTATION, FL 33322 ov-stzp | Davie, FL33328
TITLE O Delate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P i CITY-ST-ZP
TTLE ' 5 Delete TE (] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- §7-7IP CITY-ST-ZP
TITiE [} Delete TIMLE [ Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHY-ST-2P
TILE ] pete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p Ginv-st-zp

12. | hereby certify that the information supplied with this filing does not quality for the exemgption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment il an address, with ali other like empowered.

SIGNATURE: _X 3 lon

TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR pale T Davtma Phone #




